Transgender individuals face several barriers when accessing health care in Australia. Trans individuals have unique health care needs that are poorly understood by many within the medical radiations profession, leading to discrimination, stigma and marginalisation of transgender people. This presentation is intended to address how we, as medical radiations professionals, can adapt our practice to prevent further marginalisation of this group. This will include a discussion on the health care requirements of trans people, how to select pronouns and language to best communicate with patients and how to collaborate with other health care providers to provide the best experience for trans patients. By understanding the spectrum of different gender identities, medical radiations professionals can positively contribute to the respect and empowerment of trans individuals within the Australian health care system.
The value of the erect abdominal radiograph Introduction: There is dispute in the literature on the diagnostic value of the erect abdominal radiograph when performed on patients with acute abdominal pain.¹ -³ It is also noteworthy that adopting the erect position can be uncomfortable for patients with acute abdominal pain and increases patient radiation dose. Aim: To determine if including the erect abdominal view in plain abdominal radiography (PAR) improved diagnostic accuracy for identifying mechanical bowel obstruction and/or paralytic ileus in adults presenting with acute abdominal pain. Methods: Ethical approval was obtained. PAR of 40 consecutive adults suspected with bowel obstruction or paralytic ileus were retrospectively sampled and independently reviewed by two emergency department consultants and two radiology consultants for bowel obstruction and paralytic ileus across two sessions. In session one, participants assessed the supine abdominal radiographs (PAR1) and clinical details in randomised order, and session two, at least 6 weeks later, they assessed the supine and erect abdominal radiographs (PAR2) and clinical details of the randomly re-ordered cases. The diagnostic accuracy of PAR1 and PAR2 were compared using computed tomography as the reference standard.
Results: Sensitivity, specificity and area under the receiver operating characteristic curves (AUROC) ranged from 40.0-86.7%, 36.0-96.0% and 0.581-0.712 for PAR1 respectively, and from 70.3-86.8%, 37.5-68.0% and 0.565-0.673 for PAR2 respectively. For AUROC there were no significant differences (P > 0.05) between PAR1 and PAR2. Intra-rater and inter-rater agreement improved in PAR2.
Conclusion: There was no significant improvement in diagnostic accuracy when including the erect radiograph in PAR for the acute abdomen. 
Facing the faeces: imaging of associated defacatory disorders

Henry Quach
RMIT, Melbourne, Australia
Diagnostic examinations for defacatory disorders are becoming uncommon, with fewer radiographers being exposed to the methodology and clinical significance of associated imaging. Negative stigma and decreased involvement suggest provision of appropriate care is increasingly difficult. Regardless, the imaging options available for diagnosis and management of defacatory disorders are extremely valuable to visualise both physiological and anatomical information. As such, it is paramount that radiographers are aware of the nuances of conducting such examinations, contributing to positive patient outcomes and optimisation of care. This presentation systematically examines the imaging methods available in diagnosis and assessment of defacatory disorders, and identifies their key strengths and weaknesses. Clinical indication, image interpretation, aspects of patient care and treatment options are also addressed to ensure comprehensive understanding of defacatory disorders and associated imaging. Through acknowledgement of the significance of such uncommon and invasive procedures, appropriate patient management can be made possible.
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Planar radiography of developmental dysplasia of the hip Alexandra Kuptsova, Nicholas De Pasquale, Deon Xu
University of Canberra, Bruce, Australia
The role of planar X-ray imaging in the diagnosis and treatment interventions of developmental dysplasia of the hip (DDH) in the paediatric patient was investigated. DDH is the most common musculoskeletal disorder in children and affects 1 in 600 females and 1 in 3000 males born in Australia.¹ Reduced mobility, leg length discrepancies, waddling gait are some of the common clinical indicators of DDH. Ultrasound and planar Xray are the main modalities used for diagnosis and a number of different lines and angles are used to assess for DDH. The Pavlik harness and immobilisation with a cast are the main treatment options used in conjunction with follow-up imaging to monitor progression of concentric reduction of the femoral head into the acetabulum. The figure below shows the imaging pathways for the diagnosis of DDH.² Early diagnosis improves the prognosis for the patient and reduces the likelihood of the utilisation of more invasive treatments. Conclusion: There is a need for incorporating communication training early in curricula to ensure competency in this skill is achieved prior to graduation. 4 Simulation-based training allows students to link theory and practice, facilitating learning and increasing confidence before clinical practice. This in turn allows students to develop cognitive and emotional skills through learning from their own mistakes and allowing engagement through reflection. 3 Exploring the psychosocial impact of an anal cancer diagnosis on a busy mother and wife
Amelia Rew
RMIT, Melbourne, Australia
For women undergoing anal cancer radiotherapy, the psychosocial impact of their disease is substantially large. Anal cancer, a relatively rare cancer site that comprises 4% of anorectal cases, has been known previously for its prevalence within HIV positive men.¹ However, the rates of anal cancer in the heterosexual female population is increasing according to recent data.² Since the 1970s, radiotherapy as a part of a combined modality therapy with chemotherapy has provided an alternative to the disfigurement of abdominoperineal resection, which resulted in permanent colostomy.³ Development of chemo-radiation to be used in the front line for the management of anal cancer made considerations to the psychosocial wellbeing of patients receiving care for their disease, linking sphincter preservation as an integral element to mental wellbeing.¹ This case study will further explore the psychosocial issues that arise with a diagnosis of anal cancer, through the clinical experience I was fortunate to have with a mother of two undergoing anal cancer chemo-radiotherapy. Issues highlighted will include stigma, family relationships, sexuality, the late effects of pelvic radiation and their relationship to perceived quality of life (QoL). In aim of increasing awareness of these effects, discussion will be made regarding what steps we can take as health professionals to be aware of and meet the specific needs of this particular subgroup of patients. Objectives: The aim of this research is to survey and identify the number of medical imaging (radiography) students who may have a learning difficulty and if this influences their learning preferences.
Currently there is limited literature on learning difficulties in diagnostic medical imaging, with most articles focussing on student experience and dyslexia.¹ Dyslexia is the most commonly known specific learning disability (SpLD) and may cause difficulty in radiography education.² There is a need for both qualitative and quantitative data on learning preferences and difficulties in radiography and for this reason it is the focus of this investigation. Methods: A three-part survey was created to gain an insight into the learning of those studying a Bachelor of Medical Imaging at Deakin University. General learning preferences and difficulties of students are explored in part one of the survey, with parts two and three focussing on learning and difficulties at university and on clinical placement respectively. Ethics approval has been submitted and is pending consideration. Results: Results for this research are pending. It is anticipated that results will be used to help tailor methods in which radiography is taught and content delivered. Discussion/Conclusion: The current public prevalence of dyslexia has been estimated to affect 3-10% of individuals.³ There is no evidence to suggest the prevalence of SpLDs in radiography; rather literature relies on research performed within other health care professions.¹ This study hopes to create recommendations that can help tailor learning for students with SpLDs in the university and clinical settings.
Issues arising from incidental findings in subjects undergoing medical imaging for teaching and research
Jessie Chau, Paul Lombardo
Monash University, Melbourne, Australia
Background: The proliferation of medical imaging and marked improvements in image quality have resulted in a greater number of incidental findings (IFs). 1, 2 IFs occur in approximately one-third of subjects undergoing non-clinical imaging, with a small percentage (2-11%) found to be medically significant. [3] [4] [5] [6] The detection of IFs offer potential medical benefits, but also raises serious ethical issues related to informed consent and the follow-up of findings that can potentially harm subjects. Aims: To review the ethical implications and logistical considerations associated with IFs and to develop a basic framework for the management of IFs in non-clinical settings. Methods: A search was conducted through Ovid MEDLINE and Scopus databases to review the current management of IFs in nonclinical settings. Data was collected regarding the prevalence of IFs and the issues arising from the detection and disclosure of findings.
Results: Serious ethical issues related to obtaining informed consent and the disclosure of IFs were revealed, together with significant inconsistencies in the way IFs are managed. 7, 8 Non-clinical IFs occur commonly, however there is little practical guidance was found to assist researchers and demonstrators. Discussion/Conclusion: A basic framework for the management of IFs in non-clinical settings is proposed that addresses valid consent, the consideration of an image review process and formal disclosure protocols. Doing so would potentially allow collaboration among researchers and demonstrators from various non-clinical settings, and proper communication and minimisation of potential harm towards subjects.
Overseas clinical experience: challenges in establishing and undertaking work experience in Cambodia Jacinta Pang
University of Canberra, Canberra, Australia
After having completed student clinical placements in rural Australia, I was keen to learn more and gain further insights into patient care, protocols and practices. I also wondered what it would be like to use part of my holidays to experience radiography in another country. So I looked into the possibility of achieving both as part of my studies; initially my chances were slim. As the University of Canberra course was new, none of the university's international study programs catered for medical imaging students. Not to be deterred, I approached the Study Abroad Department at the university. As a result I gained the university's approval to undertake a 2-week clinical work experience at Preah Kossamak Hospital in Phnom Penh, Cambodia (in November 2017). How I obtained approval and the steps I took may help and encourage other students to establish and undertake overseas medical imaging work experiences within their universities. Further, what I experienced was a valuable insight into working in a developing Asian country. Cambodia has a very different economic status, culture, medical system and medical imaging infrastructure to Australia. 1 I will discuss the challenges faced with caring for and communicating with the patients and staff, as well as noting the differences in common clinical practices. Introduction: Numerous studies have been conducted on the emotional and psychological distress associated with cancer diagnosis and the subsequent treatment journey that lies ahead.¹ What is unclear, however, is the correlation between permanent tattoos, which are common practice in radiation therapy centres across Australia, and the psychosocial health of patients after the completion of treatment.
Objective: The objective of this review was to analyse peerreviewed journal articles discussing the advantages and disadvantages of three alternative strategies to permanent skin tattooing for external beam radiation therapy: ultraviolet (UV) tattoos, temporary markers and henna tattoos.
Method: The databases of PubMed, Medline, Ovid and Scopus were searched using the key words 'skin markings' OR 'ultraviolet tattoos' OR 'temporary markers' OR 'henna tattoos' with 15 articles selected for analysis. Studies pertaining to the impact of permanent tattoos have been relatively neglected in the literature, as this may appear less of a priority to some practitioners, and even some patients, in the context of managing a potentially life threatening disease.
Results: As radiation therapy practice evolves and practitioners are adopting a more holistic approach to health care, greater importance is being placed on the mental and psychological health of patients.² Results concluded that temporary skin markings may be more beneficial for patients in terms of mental and emotional health but further research needs to be conducted on how they can be implemented in radiotherapy centres without compromising the quality of treatment being delivered.³ Figure) . [1] [2] [3] [4] [5] Notably, at this early stage, the clinical studies available are low powered and lack a robust design. Discussion/Conclusion: Outcomes of prospective clinical trials demonstrate that the abscopal effect with the combination of RT and CI although possible, is a rare event. In future, prospective randomised control trials need to be carefully designed to allow optimal potentiation and evaluation of the abscopal effect generated by radiotherapy and checkpoint inhibitors in different tumour subsets. Further research is also required to define: radiotherapy dose and fractionation schedules, checkpoint inhibitor chronology and treatment sequencing. Lastly, the identification of biomarkers may be helpful to define patient and tumour subsets that will most likely respond to treatment.
